“i ’ ) ' S o This A'gancY is authorized to require this information under
e : . . H{inois Revisad Statutes, 1979, Chaptar l! 1/2, Section 1039.
e . : Disclosure of this Informeation’ is required under that Section,
/ _ ) o Failure to do so may prevant this form from being processed
i : and could result in your application being denled. This form
: hn been approvad by the Forms Menagemant Com‘r
' g o REFERENCE # S =S LQ_OQ‘-A
TILLINOIS ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND/NOISE POLLUTION CONTROL
SPECIAL WASTE STREAM APPLICATION:
TRANS ) o
- (FOR AGENCY-USE Les W C WASTE STREAM NUMBER C\ D\BL L% CODE __ DATE-ENTERED _. 7/ "/ )
"CARD - 5 (AUTHORIZATION) 14 o EY
TYPE ' . : _ . . .
This application is a: = (check one) _X New ‘Application ~ Remewal = __ Waste Stream Number
 This application is for waste: (check one) _._'storage __disposal X treatment
- APPLICANT (SITE) .
_ _ ~SITE ADDRESS - ' . APPLICANT ADDRESS:
Nme: CU/STONT ORGANM/CS, ZNC. - Name: SArre
Address: /48~ w. S 2nd S, Address:
CooK | _CHItRAeo | TLL | 6O60S 7 ) ) /.
[ {county) (community) - - {state) (zip) . {county) {community) (state) . {zip)
90 | 1 1mPA o 3 . USEPA - o
67 | 20 sImEcooE 03 1 005 3 : SITE CODE. 11__c_/gg£ 50647
22 ) : 29 o
DISPOSAL METHOD P @ o8 ) TREATMENT METHOD % A STORAGE METHOD © 1 '
30 . - s o _
Site Contact Name OAVIO A. QurzikoyrcH e]ephone (3720 )Y 247 - ‘.LKD.S«
The unders1gned hereby makes dpplication for a supplemental permit for the storage, treatment or disposal of this -
waste stream and certifies that the information referenced-herein is true, correct and current. .
Signature @a/wu@ a%W S1gnature Bd,‘/wpd? BW
. (Owner/Author1zed Agent) B (Operator/Authomzed Agent)
DATE / / /1O % /% A
FOR ' S ' —
ROENCY USE STATUS __ STARTOATE /[ _ EXPIRATION DAT; SR A
NASTE'.GENERATOR INFORMATION
16 : i ’ '
67 PLANT ADDRESS : _ _ _ _ ~ MAILING ADDRESS
Name: AMehkewssomn Eqvize Sysierns - Name:__ SAr7e.
Address: S 27 4/ BARZRZN : '  Address:
| FonT Wayne | Iwng [ HLEO2 / / _
{county) ' (community} (state) (z21p) (county) (community) (state) {z1p)
Gemerator 1EPA Code: & Generator USEPA Code: K ¥ O Q:,_g__J_iiLo_g_
25 3
Generator Contact Name: _V__ﬂ_l‘_'l_E_i_Qﬂ_@_ﬁdl_______________________________
65
Telephone ( 2/¢ ) - 14)'4 - 1640 ' - _ -
2 0 . Process/Operation Name: € L £ | /V L Ve o _ _RF_C]:; ‘! _':E
Cocavime __RECENED_ .,
Process Description: ; ) US EPA RECORDS CENTER REGION 5 ! ]
i
469064 . i . o L
— - - ) B\ =
Generic Waste Name: £ R EO N MF_ $m¢u¢ugﬁ___
. o ) ] . go .
IL .532-0474 ’
ADM 1067 (Rev. 1/82)
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(Agency Use) & 63

. -
R
. TRANS : .
~( FOR AGENCY USE L_g_§_g C WASTE STREAM'NUMBER _ _ CODE DATE ENTERED _ _ / /[ _)
o 5 (AUTHORIZATION) D - . : s 20
WASTE CHARACTERISTICS
"This waste is: (check one) ' )L Hazardous Non-Hazardous as defmed by U.S.E.P.A. in the Resource
Conservation and Recovery Act, and regu]atlons adopted thereunder, and the IH1no1s Po]lution Control Board o
in T1t1e 35 - Subtlt]e G, Part 721 ) .
USEPA Hazardous
Waste Number(s) F © © 1, , . ) s s . .
T T 3T T ® W . 3 @3 I @@ W T @M ®wsT T @
Total Annual Waste Volume .. Hdooo Volume Units & - Waste Phase _g o
&l o Y ) : &
T_ransp,or—t Frequency - { - Waste Class .1 = CUBIC YARDS 1 = S0LID .
&Y (Rgency Use)} & & 2 = GALLONS 2 = SEMI-SOLID
1 = ONE TIME 5 = MONTHLY S ’ : : . 3 = LIQUID
2 = DAILY 6 = BI-MONTHLY 4= GAS
3 = WEEKLY 7 = QUARTERLY " 5 = POWDERS
4 = BI-WEEKLY 8 = SEMI-ANNUALLY ’
~ COMPONENT NAME PERCENT COMPONENT NAME PERCENT
\ EREON_MP__ _ __ _________ L850 2 Atcodoe _____________ 150
2 22 a3 4 aj a3 N Ta
3 el ___ S S _
S - & e _______ _
Flash Percent Percent Total '
Point °F  Acidity Alkalinity _+__ PpH Solids 2 . L
T T W w . R = = @m T ¥
Solid Waste: Fire Hazard - . Corrosive- Reactive '
_ TOTAL (ppm) REACTIVE (ppm)
Sulfide 13 o _ Sulfide 0 _ _
3T 22 73 30 3 B
Cyanide o Cyanide —
Phenol e .
" METAL - KEY EP TOXICITY (ppm) METAL KEY EP TOXICITY {ppm)
Ag 0 3 Hg 0 4 AT .
22w T T T T T ® 3% 0 W - 0w
As oS5 .
Ba B _ Pb o8
Cd 009 _ Se 1o _
Cr rxr _ _
ENDRIN ‘i . LINDANE 16 _
METHOXYCHLOR 1 . TOXAPHENE 1.8 _
2,4 -0 19 B 2,8,5-T 2.0 __ _ _ __ _ _._
Laboratory Nawme: __ - - - o L
2 : 40
Certification Number: .. Reviewed by: —
4 ! . 50 4 B8

‘ADM-1067 (Rev.

1/82)




| IL"DNOIS

Environmental Protection Agency
2200 Churchill Road, Springfield, llinois 62706
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